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Clinical Simulation in Nursing (2014) 10, e55-e56www.elsevier.com/locate/ecsnEditorialThree Research Worthy Ideas in 2014As an editor, reviewer, and researcher, I read many
manuscripts and articles every month. I have a reasonable
awareness of what is being written about and investigated
in our field. Three topics very worthy of study that seem to
be languishing or missing altogether are deliberate practice,
the use of narrative to enhance and engage our students in
the care of their patients, and the findings of an article
published in 2009, with an unfortunate title that may have
contributed to its lack of use.
Many clinical faculty are very aware that traditional
methods of teaching psychomotor skills to nursing students
are not effective. We do not give students enough
continuing skill practice after an initial check off in any
major psychomotor skill to have them ever attain more than
a rudimentary cognitive understanding of what they are
doing. These skills, unless practiced and reinforced
routinely, a theory called deliberate practice, brought to
the medical education literature by Ericsson (2004), is all
but ignored in nursing education. A PubMed search re-
vealed only 10 articles in the nursing education literature
about deliberate practice over the last 10 years. No nurse
anesthetist students at the University of Pittsburgh program
get to do an intubation on a real patient until they have
practiced the skill 48 times correctly on a manikin in the
skills lab (John O’Donnell, personal communication). We
know we have a problem with skills retention in our stu-
dents. We know if and when we run a ‘‘spot check’’ on a
skill several weeks or months after that initial check off
that most students will not ‘‘pass.’’ We know this. but
we keep doing the same thing, expecting different results.
Someone needs to study this problem, using the theory of
deliberate practice.
One of the critiques of the use of high fidelity manikins
to teach is that they are, well. plastic dolls. and not
humans, further exacerbating our students’ decreasing
ability to develop empathy (Parry, 2013). Some students
never get past the fact that they are expected to interact
with an inanimate object. The National League for Nursing
Advancing care Excellence for Seniors Cases (available at:
http://www.nln.org/facultyprograms/facultyresources/aces/e front matter  2014 International Nursing Association for Clinica
/10.1016/j.ecns.2013.12.002unfolding_cases.htm) and the National League for Nursing
Advancing Care for Veterans (ACE-V) cases http://www.
nln.org/facultyprograms/facultyresources/ace-v/index.htm
provide free-of-charge life stories, beautifully narrated by
professional actors, to accompany each of their scenarios.
(If you have never listened to these narratives, do yourself
a favor and do so immediately.) Many programs do not
mandate that students listen to those recorded narratives
before running these scenarios because of time constraints.
Someone needs to do a very simple study comparing stu-
dent conversation and exhibited caring behaviors between
two groups of studentsdthose who listen to the narratives
before providing care to the simulated patient and those
who do not listen to the provided patient narrative. I hy-
pothesize that there will be a significant difference in the
care and interactions when students provide care to the
simulated patient. Remember colleagues, we still have
not established the best practices for teaching with simu-
lated patients. This is an area ripe for low-cost but signifi-
cant research.
Finally, Arwood and Kaakinen (2009) provide a neurose-
mantic language theory in their article entitled ‘‘SIMulation
based on language and learning SIMBaLL’’ that allows a
simulation facilitator to diagnose where learners are in their
understanding of concepts taught with simulation. ‘‘Assess-
ment of the learner’s knowledge can be determined through
the use of language; therefore, simulation can be used to
determine competency of conceptual knowledge, such as
graded simulation’’ (Arwood & Kaakinen, p. 5). This very
clear article presents us with interpretations of the words
learners say during debriefing. These interpretations might
provide insight to where students are in their acquisition of
conceptual knowledge and comfort in simulation. In addi-
tion, the authors provide interventions to assist facilitators
to help their learners to progress in a systematic manner as
students develop their conceptual understanding.
I am frequently asked about ideas for research studies.
These three ideas are very worthy of study. Each would
make significant contributions to the pedagogy of
simulation.l Simulation and Learning. Published by Elsevier Inc. All rights reserved.
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